Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/2006
(1) ) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity 207,712 9.7
7. Surety
B. Boiler and Machinery
8. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Surety Association of
America

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Colonial American Casualty & Surety
Name of Company

Patricia E. Chudik/Regulatory Services Analyst
Official - Title

- F 540 UNIFORMINFORMATION.SERVICES,.INC. - . I



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 11/01/2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois})* Change (+ or -**

1. Automobile Liability Private

Passenger Commercial
2. Automnobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity 2,206,557 -10.0
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Surety Association of
America

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Fidelity & Deposit Co of Maryland
Name of Company

Patricia E. Chudik/Requlatory Services Analyst
Official - Title

F 540 UNIFORMINFORMATION SERVIGES. ING. - - - —- .



, Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 15, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft 1366 -25.0%
5. Glass
6. Fidelity 6915 -6.3%
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so0, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt
ISO loss costs from CR-2005-RLA1.

*Adjusted to reflect all prior rate changes,
**Change in Company’s premium level which will result from application of new rates.

Milwaukee Casualty Insurance Company
Name of Company

Bureau & Forms Compliance Manager

QOfficial — Title

F 540 UNIFORM tTNFORMATION SERVICES; INC.~ I R R



ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET /j
Change in Company's premium or rate level produced by rate revision effective November 15, 2006
(N (2) (3)
Annual Premium Percent
Coverage Volume (lllinocis)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Autg
4, Burglary and Theft 2524 -25.0%
5. Glass
6. Fidelity 7462 -6.3%
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Halil

15. Cther

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt
ISO loss costs from CR-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Insurance Company
Name of Company

Bureau & Forms Compliance Manager

Official - Title

" 'F 8§40 tUNIFORM INFORMATION-SERVICES, INC.  —. - - ) _



Fogn (RF-) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 15, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft 11529 -25.0%
5. Glass
6. Fidelity 36451 -6.3%
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are filing to adopt
ISO loss costs from CR-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trinity Universal Insurance Company
Name of Company

Bureau & Forms Compliance Manager
Official — Title

DIVISION OF IN8U
STATE OF W UNGTe RANCE
ECE |\3ﬂgpé’
AUG - 7 7008

SPFHNGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION-SERVICEG.ANG:  — - - - -



Form (RF-3) ILLINOIS DEF.H:"NT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate ievel produced by rate revision effective November 15, 2006
(1) (2} (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft 6206 -25.0%
5. Glass
6. Fidelity 0 -6.3%
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to_adopt
1SO loss costs from CR-2005-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Security National Insurance Company
Name of Company

Bureau & Forms Compliance Manager

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC. . o ) oL



